
 
 

City of Atlanta 

Bureau of Buildings 

Projected Cost of Construction Form 
 
Project Address: Address: __________________________________________________ 

 

City / State / Zip:__________________________________________________________ 

 

Application Number: ______________________________________________________ 

 

Projected Cost of Construction: _________________________ 

 

Methodology Used: _____________________________________________________________ 

 

Please indicate if you are a:  Owner              Contractor               Architect               Engineer     

 

Name:       _______________________________________________________________ 

 

Company: _______________________________________________________________ 

 

Address:   _______________________________________________________________ 

 

Phone:      __________________        Email:  ___________________________________ 

 

 

 

__________________________________    ________          

Signed By                Date 

 

 

 

Sworn and subscribed to me this _______ day of _______________, 20__.  

 

__________________________________    

Notary Public Signature    
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